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In keeping with the guidelines in Title VI of the Civil Rights Act of 1964, Title IX of the 
Educational Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, and the 
Age Discrimination Act of 1975, the Arkansas Department of Workforce Education assures 
that no person shall on the basis of race, color, national origin, sex, age, or disability be 
excluded from participation in, be denied the benefits of, or be subjected to discrimination 
under any program or activity receiving federal financial assistance. 
 



 

 

RATIONALE FOR ACTIVITY 
 

With this Request for Grant Application, the Arkansas Department of Workforce 
Education purposes to approve up to five new Youth Apprenticeship/Work-based 
Learning (YA/WBL) demonstration projects annually, which will eventually allow up to 
25 programs to be in operation at one time.  Applications will be accepted until March 1 
each year to be approved by April 30 for July 1-June 30 funding.  NOTE:  Existing 
consortia may also apply for funds under this request for programs not previously 
approved or currently funded. 
 

ELIGIBLE APPLICANTS 
 

Business and industry, labor unions and associations, community leaders, public 
secondary schools/career centers, public postsecondary schools, and the like may 
apply.  
 

PROJECT OBJECTIVES 
 
The desired objective is the establishment of a program of study (career pathway) 
starting at the beginning of the 11th grade of high school and that is articulated to an 
adult apprenticeship program and/or a postsecondary certificate/associate degree.  All 
programs must be in compliance with Arkansas Act 1168 of 1977, the Arkansas 
YA/WBL Act of 1991, and operating definitions/procedures listed on the DWE Web page 
http://dwe.arkansas.gov/CTESCTEProgramPoliciesandProcedures.htm.  For this project 
to succeed, the following outcomes are expected: 
  

1. A consortium composed of secondary and postsecondary institutions and 
industry partners must be formed. 

2. Programs must be limited to one of the U.S. Department of Education’s 16 
career clusters and may be limited to a specific occupation if articulated to a 
U.S. Bureau of Apprenticeship & Training (BAT) approved adult apprenticeship 
program.  Consortia may operate more than one BAT-approved occupational 
specific program in the same cluster. 

3. The industries and occupations selected for this program must offer entry-level 
jobs with good opportunities for career advancement into high-skilled, high-
wage jobs. 

4. A student selection process must conclude with the development of a three- to 
four-year program of study that includes rigorous academic/vocational 
coursework and a detailed industry-based work component. 

5. High-quality, supervised, paid internships must be provided by industry. 
6. An industry-recognized postsecondary credential that will ensure preference in 

employment, advancement, etc., and an associate degree/technical certificate 
must be available. 

7. The program must include teacher/industry training/endorsement. 
8. The program must include articulation of secondary programs with 

postsecondary programs. 
9. The program must address diversity in the workplace and access/support of 

nontraditional groups. 



 

 

10. The proposal must include a plan for sustainability of the program. 
 

FUNDS AVAILABLE 
 

Programs are divided into three categories – industry-based, postsecondary institution-
based, and high school-based.  The actual amount funded will depend on the quality, 
scope, and magnitude of the proposals received and upon qualifications of the consortia 
making application.  Funding is for a five-year period, pending annual approval, and will 
be on a decreasing schedule with an increasing local match of funds. At the end of five 
years, the program is expected to be self-sustaining.  Funds will be disbursed to fiscal 
agents on a quarterly reimbursement basis.   NOTE:  All fiscal agents must be a DWE-
recognized LEA. 
 
Funding and local match schedule: 
 
 Year Grant  Local  
   Amount Match 
    1   100%      0 
     2      80%    20% 
    3     60%    40% 
    4     40%    60% 
    5     20%    80% 
    6       0  100% 
 
(In-kind matches must contribute to the sustainability of the program.)  
 
Funding categories and maximum grant amounts: 
  
Industry-Based – consortium whose industry partners will make the program available 
to high schools around the state.  Maximum grant amount is $100,000. 
Postsecondary – consortium formed to provide the program to the students of the area 
feeder schools of the postsecondary institution partner.  Maximum grant amount is 
$50,000. 
High School – consortium established to offer a program only to the students of the 
local high school partner.  Maximum grant amount is $33,250. 
 

USE OF FUNDS  
 
Allowable expenditures include travel expenses, consumable materials, instructional 
materials, teacher resources, publications, printing and duplication, computer software, 
inservice training for instructors and/or industry partners, consultant fees (limited to 
$450/day per person), startup training equipment and identified supplies, and the like.  

 
Funds may not be used for the following:  salaries/benefits; uniforms; student salaries 
or mentor honoraria; indirect costs; insurance; construction or renovation; purchase of 
equipment and supplies for building maintenance; vehicles such as automobiles, trucks, 
tractors, buses, or airplanes; consumables and supplies to be made into products to be 



 

 

sold or used personally by students, teachers, or others; costs of displays, 
demonstrations, and exhibits; or promotional items and memorabilia. 

 
PROPOSAL INSTRUCTIONS 

 
Each proposal must include (incomplete proposals will not be reviewed) the following: 
 
1. Cover Page:  Complete and provide signature. 
 
2. Narrative:  Describe the proposed project in a narrative form.  Narrative is to be 

limited to 20 pages using 12 point Arial font, double line spacing, and the following 
outline: 

 
A. Introduction 

Include background information to demonstrate applicant (consortium) 
qualifications as to familiarity with  
 
• Curriculum 

• Teacher/employer training 

• Articulation 

• Industry internship site development 
• Apprenticeship 
• Career planning 
• Nontraditional recruitment/support 
• Workplace diversity 
 

B. Project Description 
Provide a detailed description of the project using the following outline: 
 
i. Project Objectives 

List the outcomes to be accomplished by the project. 
 

ii. Activities Related to each Objective 
Describe the activities that will be conducted pursuant to each of the outcomes. 

 
iii. Deliverables 

Describe in detail the fully implemented YA/WBL program, including projected 
student enrollment. 

 
iv. Planned Sustainability 

Describe how the program will become self-sustaining. 
 
3. Timeline:  Provide a five-year timeline for the conduct and completion of each of the 

activities related to the project objectives. 
 
4. Budget:  Provide an itemized budget detailing how Year 1 grant funds will be 

expended and the local match.  Submit your budget on page(s) separate from the 
narrative and timeline. 



 

 

5. Assurances, Certifications, and Safeguards:  The following forms must be signed 
and submitted with the proposal: 

 
A. Assurances 
B. Certifications (2 forms) Regarding Lobbying, Debarment, and Drug-Free 

Workplace 
C. Contract and Grant Disclosure and Certification Form 
D.  Taxpayer Identification Number and Certification 

 
PROPOSAL SCORING 

 
The scoring committee will be comprised of five members who are affiliated 
with one of the following: 
 
• Arkansas Apprenticeship Coordination Steering Committee  
• U.S. Department of Labor/Bureau of Apprenticeship Training  
• State Apprenticeship Office, Department of Workforce Education 
 
 

    80 pts. Narrative  
    Introduction (5 pts.)  
    Objectives (10 pts.) 
    Activities (20 pts.) 
    Deliverables (20 pts.) 
    Sustainability (25 pts.) 
   10 pts.    Timeline  
   10 pts.    Budget  
  
 100 pts.  Total 
  

LIST OF ATTACHMENTS 
 
• Cover Page 
• Assurances  
• Certifications (2 forms) Regarding Lobbying, Debarment, and Drug-Free Workplace 
• Contract and Grant Disclosure and Certification Form 
• Taxpayer Identification Number and Certification 
 

No other attachments will be accepted. 
 



 

 

Proposals will be accepted until 4 p.m. March 1, 2006.  Six hard copies and one 
electronic copy should be submitted. 
 
 
Submit and refer questions to 

 
Arkansas Department of Workforce Education 

Office of School Improvement 
Dr. Tanny Harper, Program Manager 

Three Capitol Mall 
Little Rock, AR  72201 

Phone:  (501) 682-1535 
Fax:  (501) 682-1805 

E-mail:  tanny.harper@arkansas.gov 



 

 

 
Cover Page For 

 
REQUEST FOR GRANT APPLICATION 

 
Youth Apprenticeship/Work-Based Learning 

DEMONSTRATION PROJECT 
#CTE-GA001-06 

 
ARKANSAS DEPARTMENT OF WORKFORCE EDUCATION 

 
For Programs Funded Under the Arkansas YouthApprenticeship/Work-Based Learning Act of 1991 

 
  
 APPLICANT NAME:          
 
 CONTACT PERSON:        
 
 ADDRESS:                   
 
                      FAX:                 
 
                      PHONE:             
  
                      E-MAIL:              
 
 

 



CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM    
Failure to complete all of the following information may result in a delay in obtaining a contract, lease, purchase agreement, or grant award with any Arkansas State Agency.  

 

 SOCIAL SECURITY NUMBER  FEDERAL ID NUMBER  SUBCONTRACTOR:  SUBCONTRACTOR NAME: 

TAXPAYER ID #:            ---- ---- OR  ----    Yes No    
       IS THIS FOR:    

TAXPAYER ID NAME:       Goods?   Services?  Both?    

 
YOUR LAST NAME:      FIRST NAME:       M.I.: 
 
ADDRESS: 
 
CITY:       STATE:   ZIP CODE:   ---   COUNTRY: 
 

AS A CONDITION OF OBTAINING, EXTENDING, AMENDING, OR RENEWING A CONTRACT, LEASE, PURCHASE AGREEMENT,  
OR GRANT AWARD WITH ANY ARKANSAS STATE AGENCY, THE FOLLOWING INFORMATION MUST BE DISCLOSED: 

F O R  I N D I V I D U A L S *  
Indicate below if:  you, your spouse or the brother, sister, parent, or child of you or your spouse is a current or former:  member of the General Assembly, Constitutional Officer, State Board or Commission Member, or State 
Employee: 

Mark (√) For How Long? What is the person(s) name and how are they related to you? 
[i.e., Jane Q. Public, spouse, John Q. Public, Jr., child, etc.] 

Position Held 
Current Former 

Name of Position of Job Held 
[senator, representative, name of board/ 

commission, data entry, etc.]  From 
MM/Y

Y 

To 
MM/Y

Y 
Person’s Name(s) Relation 

General Assembly        
Constitutional Officer 

       
State Board or Commission 
Member 

      

State Employee 
       

  

    None of the above applies 

F O R  A N  E N T I T Y  ( B U S I N E S S ) *  
Indicate below if any of the following persons, current or former, hold any position of control or hold any ownership interest of 10% or greater in the entity:  member of the General Assembly, Constitutional Officer, State Board or 
Commission Member, State Employee, or the spouse, brother, sister, parent, or child of a member of the General Assembly, Constitutional Officer, State Board or Commission Member, or State Employee.  Position of control 
means the power to direct the purchasing policies or influence the management of the entity. 

Mark (√) For How Long? What is the person(s) name and what is his/her % of ownership interest and/or what is 
his/her position of control? 

Position Held 
Current Former 

Name of Position of Job Held 
[senator, representative, name of 

board/commission, data entry, etc.] 
From 

MM/Y
Y 

To 
MM/Y

Y 
Person’s Name(s) Ownership 

Interest (%) 
Position of 

Control 

General Assembly         
Constitutional Officer 

        
State Board or Commission 
Member 

        

State Employee 
        

    None of the above applies  
 



 
 

 
 

Contract and Grant Disclosure and Certification Form 
 
Failure to make any disclosure required by Governor’s Executive Order 98-04, or any violation of any rule, regulation, or policy adopted pursuant to 
that Order, shall be a material breach of the terms of this contract.  Any contractor, whether an individual or entity, who fails to make the required 
disclosure or who violates any rule, regulation, or policy shall be subject to all legal remedies available to the agency. 
 
As an additional condition of obtaining, extending, amending, or renewing a contract with a state agency I agree as follows: 
 

1. Prior to entering into any agreement with any subcontractor, prior or subsequent to the contract date, I will require the subcontractor to complete a 
CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM.  Subcontractor shall mean any person or entity with whom I enter an agreement 
whereby I assign or otherwise delegate to the person or entity, for consideration, all, or any part, of the performance required of me under the terms 
of my contract with the state agency. 

 
2. I will include the following language as a part of any agreement with a subcontractor: 
 

 Failure to make any disclosure required by Governor’s Executive Order 98-04, or any violation of any rule, regulation, or policy adopted 
pursuant to that Order, shall be a material breach of the terms of this subcontract.  The party who fails to make the required disclosure or who 
violates any rule, regulation, or policy shall be subject to all legal remedies available to the contractor. 

 
3. No later than ten (10) days after entering into any agreement with a subcontractor, whether prior or subsequent to the contract date, I will mail a copy of the 

CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM completed by the subcontractor and a statement containing the dollar amount of the 
subcontract to the state agency. 

 

I certify under penalty of perjury, to the best of my knowledge and belief, all of the above information is true and correct and 
that I agree to the subcontractor disclosure conditions stated herein. 
 
Signature___________________________________________Title____________________________Date_________________ 
 
Vendor Contact Person________________________________Title____________________________Phone No._________ 
 

Agency use only 
Agency     Agency    Agency       Contact   Contract 
Number______ Name___________________ Contact Person________________Phone No.___________ or Grant No._____   
                

 
 

Revised 01/03 



 

 
 
 
 

Certification Regarding Debarment, Suspension, Ineligibility and  
Voluntary Exclusion -- Lower Tier Covered Transactions 

 
  
This certification is required by the Department of Education regulations implementing Executive Order 12549, Debarment and Suspension, 34 CFR Part 85, for 
all lower tier transactions meeting the threshold and tier requirements stated at Section 85.110. 
 
Instructions for Certification 
 
1.  By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below. 
 
2.  The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later 
determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal 
Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment. 
 
3.  The prospective lower tier participant shall provide immediate written notice to the person to which this proposal is submitted if at any time the prospective 
lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances. 
 
4.  The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant," " person," "primary covered transaction," 
" principal," "proposal," and "voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and Coverage sections of rules 
implementing Executive Order 12549.  You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations. 
 
5.  The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly 
enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this 
covered transaction, unless authorized by the department or agency with which this transaction originated. 
 
6.  The prospective lower tier participant further agrees by submitting this proposal that it will include the clause titled “Certification Regarding Debarment, 
Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transactions,” without modification, in all lower tier covered transactions and in all 
solicitations for lower tier covered transactions. 
 
7.  A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, 
suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the 
method and frequency by which it determines the eligibility of its principals.  Each participant may but is not required to, check the Non-procurement List. 
 
8.  Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required 
by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary 
course of business dealings. 
 
9.  Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered 
transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies 
available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension 
and/or debarment. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CERTIFCATION 
 
(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals are presently debarred, 

suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal 
department or agency. 

 
(2) Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective 

participant shall attach an explanation to this proposal.  

NAME OF APPLICANT                                                                     PR/AWARD NUMBER AND/OR PROJECT NAME 
 
 
 
PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE 
 
 
 
SIGNATURE                                                                                        DATE 

ED 80-0014, 9/90 (Replaces GCS-009 (REV.12/88), which is obsolete)



 
 

CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND OTHER  
RESPONSIBILITY MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS 

 
Applicants should refer to the regulations cited below to determine the certification to which they are required to attest.  Applicants should also 
review the instructions for certification included in the regulations before completing this form.  Signature of this form provides for compliance 
with certification requirements under 34 CFR Part 82, “New Restrictions on Lobbying,” and 34 CFR Part 85, “Government-wide Debarment and 
Suspension (Nonprocurement) and Government-wide Requirements for Drug-Free Workplace (Grants).”  The certifications shall be treated as 
a material representation of fact upon which reliance will be placed when the Department of Education determines to award the covered 
transaction, grant, or cooperative agreement. 
  
 

1.  LOBBYING 
 
As required by Section 1352, Title 31 of the U.S. Code, and 
implemented at 34 CFR Part 82, for persons entering into a 
grant or cooperative agreement over $100,000, as defined at 
34 CFR Part 82, Sections 82.105 and 82.110, the applicant 
certifies that: 
 
(a)  No Federal appropriated funds have been paid or will be 
paid, by or on behalf of the undersigned, to any person for 
influencing or attempting to influence an officer or employee of 
any agency, a Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress in 
connection with the making of any Federal grant, the entering 
into of any cooperative agreement, and the extension, 
continuation, renewal, amendment, or modification of any 
Federal grant or cooperative agreement; 
 
(b)  If any funds other than Federal appropriated funds have 
been paid or will be paid to any person for influencing or 
attempting to influence an officer or employee of any agency, a 
Member of Congress, an officer or employee of Congress, or 
an employee of a Member of Congress in connection with this 
Federal grant or cooperative agreement, the undersigned shall 
complete and submit Standard Form - LLL, “Disclosure Form 
to Report Lobbying,” in accordance with its instructions; 
 
(c) The undersigned shall require that the language of this 
certification be included in the award documents for all sub-
awards at all tiers (including sub-grants, contracts under grants 
and cooperative agreements, and subcontracts) and that all 
sub-recipients shall certify and disclose accordingly. 
  
 
2.  DEBARMENT, SUSPENSION, AND OTHER 
RESPONSIBILITY MATTERS 
 
As required by Executive Order 12549, Debarment and 
Suspension, and implemented at 34 CFR Part 85, for 
prospective participants in primary covered transactions, as  
defined at 34 CFR Part 85, Sections 85.105 and 85.110-- 
 
A.  The applicant certifies that it and its principals: 
 
(a) Are not presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from 
covered transactions by any Federal department or agency;  
 
(b) Have not within a three-year period preceding this 
application been convicted of or had a civil judgement 
rendered against them for commission of fraud or a criminal 
offense in connection with obtaining, attempting to obtain, or 
performing a public (Federal, State, or local) transaction or 
contract under a public transaction; violation of Federal or 
State antitrust statutes or commission of embezzlement, theft, 
forgery, bribery, falsification or destruction of records, making 
false statements, or receiving stolen property; 
 
 

(c ) Are not presently indicted for or otherwise criminally or 
civilly charged by a governmental entity (Federal, State, or 
local) with commission of any of the offenses enumerated in 
paragraph (1)(b) of this certification; and  
 
(d) Have not within a three-year period preceding this 
application had one or more public transaction (Federal, State, 
or local) terminated for cause or default; and  
 
B.  Where the applicant is unable to certify to any of the 
statements in this certification, he or she shall attach an 
explanation to this application. 
  
 
3.  DRUG-FREE WORKPLACE 
 (GRANTEES OTHER THAN INDIVIDUALS) 
 
As required by the Drug-Free Workplace Act of 1988, and 
implemented at 34 CFR Part 85, Subpart F, for grantees, as 
defined at 34 CFR Part 85, Sections 85.605 and 85.610 -  
 
A.  The applicant certifies that it will or will continue to provide 
a drug-free workplace by: 
 
(a) Publishing a statement notifying employees that the 
unlawful manufacture, distribution, dispensing, possession, or 
use of a controlled substance is prohibited in the grantee’s 
workplace and specifying the actions that will be taken against 
employees for violation of such prohibition;  
 
(b) Establishing an on-going drug-free awareness program to  
inform employees about- 
 
(1) The dangers of drug abuse in the workplace; 
 
(2) The grantee’s policy of maintaining a drug-free workplace; 
 
(3) Any available drug counseling, rehabilitation, and employee 
assistance programs; and 
 
(4) The penalties that may be imposed upon employees for 
drug abuse violations occurring in the workplace; 
 
(c) Making it a requirement that each employee to be engaged 
in the performance of the grant be given a copy of the 
statement required by paragraph (a); 
 
(d) Notifying the employee in the statement required by 
paragraph (a) that, as a condition of employment under the 
grant, the employee will-  
 
(1) Abide by the terms of the statement; and  
  
(2) Notify the employer in writing of his or her conviction for a 
violation of a criminal drug statute occurring in the workplace 
no later than five calendar days after such conviction; 
 
 



(e) Notifying the agency, in writing, within 10 calendar days 
after receiving notice under subparagraph (d)(2) from an 
employee or otherwise receiving actual notice of such 
conviction.  Employers of convicted employees must provide 
notice, including position title, to: Director, Grants Policy and 
Oversight Staff, U.S. Department of Education, 600 
Independence Avenue, S.W. (Room 3652, GSA Regional 
Office Building No. 3), Washington, DC 20202-4248.  Notice 
shall include the identification number(s) of each affected 
grant; 
 
(f) Taking one of the following actions, within 30 calendar days 
of receiving notice under subparagraph (d)(2), with respect to 
any employee who is so convicted- 
 
(1) Taking appropriate personnel action against such an 
employee, up to and including termination, consistent with the 
requirements of the Rehabilitation Act of 1973, as amended; or 
  
(2) Requiring such employee to participate satisfactorily in a     
drug abuse assistance or rehabilitation program approved for    
such purposes by a Federal, State, or local health, law 
enforcement, or other appropriate agency; 
 
(g) Making a good faith effort to continue to maintain a  
drug-free workplace through implementation of paragraphs 
 (a), (b), (c), (d), (e), and (f). 
 
B.  The grantee may insert in the space provided below the 
site(s) for the performance of work done in connection with the 
specific grant: 
 
Place of Performance (Street address. city, county, state, zip 
code) 
      
 
       
 
     
 
Check  [  ]  if there are workplaces on file that are not identified  
here. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DRUG-FREE WORKPLACE  

(GRANTEES WHO ARE INDIVIDUALS) 
 
As required by the Drug-Free Workplace Act of 1988, and 
implemented at 34 CFR Part 85, Subpart F, for grantees, as  
defined at 34 CFR Part 85, Sections 85.605 and 85.610- 
 
A.  As a condition of the grant, I certify that I will not engage in 
the unlawful manufacture, distribution, dispensing, possession, 
or use of a controlled substance in conducting any activity with 
the grant; and  
 
B.  If convicted of a criminal drug offense resulting from a 
violation occurring during the conduct of any grant activity, I will 
report the conviction, in writing, within 10 calendar days of the 
conviction, to: Director, Grants Policy and Oversight Staff, 
Department of Education, 600 Independence Avenue, S.W. 
(Room 3652, GSA Regional Office Building No. 3),  
Washington, DC 20202-4248.  Notice shall include the 
identification number(s) of each affected grant.  

NAME OF APPLICATION                                                               PR/AWARD NUMBER AND/OR PROJECT NAME 
 
 
PRINTED NAME AND TITL OF AUTHORIZED REPRESENTATIVE 
 
 
SIGNATURE                                                                                     DATE 

As the duly authorized representative of the applicant, I hereby certify that the applicant will comply with the above certifications. 

ED 80-0013 



 
ASSURANCES 

 
1. Funds will be used to support program improvement of sufficient size, scope, and quality to bring 

about improvement in the quality of vocational and technical education programs. 
 
2. Funds will be used to supplement but in no case supplant such state or local funds.   
 
3. Students who are members of special populations shall not be discriminated against on the basis of 

their status as members of special populations. 
 
4. Funds made available under this Act shall not be used to require that any secondary school student 

choose or pursue a specific career path or major or to mandate that any individual participate in a 
vocational and technical education program, including a vocational and technical education program 
that requires the attainment of a federally funded skill level, standard, or certificate of mastery. 

 
5. No funds received under this Act shall be used to provide vocational and technical education 

programs to students prior to the seventh grade. 
 
6. Funds made available under this Act shall not be used to provide funding under the School-to-Work 

Opportunities Act of 1994 (U.S.C. 6101 et seq.) or to carry out, through programs funded under this 
Act, activities that were funded under the School-To-Work Opportunities Act of 1994, unless the 
programs funded under this Act serve only those participants eligible to participate in the programs 
under this Act. 

 
7. Funds will not be used to make purchases that result in a direct financial benefit to any organization 

representing the interests of the purchasing entity or its employees or any affiliate of such an 
organization. 

 
8. Students will be encouraged to pursue a coherent sequence of courses in a career major that 

integrates academic and vocational disciplines. 
 
9. Students will be provided activities and experiences which foster understanding of all aspects of an 

industry. 
 
10. Counseling and instructional services designed to facilitate the transition from high school to 

postsecondary education and career opportunities and employment will be provided.  
 
11. The recipient will comply with the requirements of the Act and provisions of the State’s plan for 

vocational and technical education, including the provision of a financial audit of funds received under 
this title which may be included as part of an audit of other Federal or State programs. 

 
12. The recipient will complete and submit all required reports and documentation in a timely manner as 

required by the Department.  These may include but are not limited to the Annual Program 
Accountability Report, the Annual Expenditure Report, and a warrant for unexpended funds.  Failure 
to furnish financial, performance, and other reports may result in suspension of Perkins funds. 

  
 
 
 
Signature of Authorized Official Date 



Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. January 2003)

Department of the Treasury
Internal Revenue Service

Name

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

P
ri

nt
 o

r 
ty

p
e

S
ee

 S
p

ec
ifi

c 
In

st
ru

ct
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ns
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n 
p
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2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part I instructions on
page 3. For other entities, it is your employer identification number (EIN). If you do not have a number,
see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote: If the account is in more than one name, see the chart on page 4 for guidelines on whose number
to enter. –

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 1-2003)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that

contains the saving clause and its exceptions.
4. The type and amount of income that qualifies for the

exemption from tax.
5. Sufficient facts to justify the exemption from tax under

the terms of the treaty article.
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Sole proprietor. Enter your individual name as shown on
your social security card on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.

Other entities. Enter your business name as shown on
required Federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part I of the form.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line.

Specific Instructions

Name

Exempt From Backup Withholding

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

Misuse of TINs. If the requester discloses or uses TINs in
violation of Federal law, the requester may be subject to civil
and criminal penalties.

If you are an individual, you must generally enter the name
shown on your social security card. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)(2);

2. The United States or any of its agencies or
instrumentalities;

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities;

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities; or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation;
7. A foreign central bank of issue;
8. A dealer in securities or commodities required to register

in the United States, the District of Columbia, or a
possession of the United States;

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

3. The IRS tells the requester that you furnished an
incorrect TIN, or

2. You do not certify your TIN when required (see the Part
II instructions on page 4 for details), or

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

1. You do not furnish your TIN to the requester, or

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 30% of such payments (29% after December
31, 2003; 28% after December 31, 2005). This is called
“backup withholding.” Payments that may be subject to
backup withholding include interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee
pay, and certain payments from fishing boat operators. Real
estate transactions are not subject to backup withholding.

Payments you receive will be subject to backup
withholding if:

If you are a nonresident alien or a foreign entity not
subject to backup withholding, give the requester the
appropriate completed Form W-8.

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

Note: You are requested to check the appropr iate box for
your status (individual/sole propr ietor, corporation, etc. ).

Note: If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.
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Part I. Taxpayer Identification
Number (TIN)
Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an
SSN, your TIN is your IRS individual taxpayer identification
number (ITIN). Enter it in the social security number box. If
you do not have an ITIN, see How to get a TIN below.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form on-line at
www.ssa.gov/online/ss5.html. You may also get this form
by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can get Forms W-7 and
SS-4 from the IRS by calling 1-800-TAX-FORM
(1-800-829-3676) or from the IRS Web Site at www.irs.gov.

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability
company (LLC) on page 2), enter your SSN (or EIN, if you
have one). If the LLC is a corporation, partnership, etc., enter
the entity’s EIN.
Note: See the chart on page 4 for further clar ification of
name and TIN combinations.

Note: Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign
owner must use the appropr iate Form W-8.

9. A futures commission merchant registered with the
Commodity Futures Trading Commission;

10. A real estate investment trust;
11. An entity registered at all times during the tax year

under the Investment Company Act of 1940;
12. A common trust fund operated by a bank under

section 584(a);
13. A financial institution;
14. A middleman known in the investment community as a

nominee or custodian; or
15. A trust exempt from tax under section 664 or

described in section 4947.

THEN the payment is exempt
for . . .

If the payment is for . . .

All exempt recipients except 
for 9

Interest and dividend payments

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Exempt recipients 1 through 5Barter exchange transactions
and patronage dividends

Generally, exempt recipients
1 through 7 2

Payments over $600 required
to be reported and direct
sales over $5,000 1

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees; and payments
for services paid by a Federal executive agency.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.
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What Name and Number To Give the
Requester

Give name and SSN of:For this type of account:

The individual1. Individual

The actual owner of the account
or, if combined funds, the first
individual on the account 1

2. Two or more individuals (joint
account)

The minor 23. Custodian account of a minor
(Uniform Gift to Minors Act)

The grantor-trustee 14. a. The usual revocable
savings trust (grantor is
also trustee)

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

The actual owner 1b. So-called trust account
that is not a legal or valid
trust under state law2. Interest, dividend, broker, and barter exchange

accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

The owner 35. Sole proprietorship or
single-owner LLC

Give name and EIN of:For this type of account:

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

A valid trust, estate, or
pension trust

6.

Legal entity 4

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

The corporationCorporate or LLC electing
corporate status on Form
8832

7.

The organizationAssociation, club, religious,
charitable, educational, or
other tax-exempt organization

8.

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA or Archer MSA contributions or distributions, and
pension distributions. You must give your correct TIN, but
you do not have to sign the certification.

The partnershipPartnership or multi-member
LLC

9.

The broker or nomineeA broker or registered
nominee

10.

The public entityAccount with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

11.

Privacy Act Notice

1 List first and circle the name of the person whose number you furnish. If only
one person on a joint account has an SSN, that person’s number must be
furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name, but you may also enter your
business or “DBA” name. You may use either your SSN or EIN (if you have
one).
4 List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.)

Note: If no name is circled when more than one name is
listed, the number will be considered to be that of the first
name listed.

Sole proprietorship or
single-owner LLC

The owner 3

12.

Part II. Certification

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt recipients, see
Exempt from backup withholding on page 2.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 30% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 3,
and 5 below indicate otherwise.

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA or Archer MSA. The IRS uses the
numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this information
to the Department of Justice for civil and criminal litigation, and to cities, states, and the District of Columbia to carry out their
tax laws. We may also disclose this information to other countries under a tax treaty, or to Federal and state agencies to enforce
Federal nontax criminal laws and to combat terrorism.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.
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